THE patient was a girl, aged 13, who had been attending Paddington Green Children's Hospital for about six-months. She came up to consult the exhibitor for an eruption consisting of small, reddish, lichenoid papules, some of them surmounted by scales; they were grouped in clusters, and showed also in some places a circinate arrangement. The eruption was confined to the upper parts of the thighs (" bathing-drawer distribution "), and a few papules were also found upon the extensor aspect of the forearms. She complained of no subjective symptoms whatever. Nor when she first came under observation did she exhibit any other sign of disease in any part of her person. It should, however, be mentioned that she had leucodermia about the neck. The contrast of pigmentation between the pale areas and the surrounding pigmented skin was not very marked, but of the existence of leucodermia there was no doubt. After being under observation for about a month she suffered from an affection of the eyes, for which she attended at an ophthalmic hospital, and after some little time it quieted down.
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The diagnosis lay between lichen scrofulosorum and a small miliary syphilide. With the latter assumption the eye affection, which might have been an interstitial keratitis, and the leucodermia of the neck, which might have passed for a specific leucodermia, quite well accorded, but there was no history or trace of a primary lesion, and an examination of her blood for the Wassermann reaction gave a negative result. Anti-syphilitic treatment, therefore, was not tried. Recently she was an in-patient at the hospital, and the opportunity was taken to make a biopsy, and a von Pirquet reaction was also done, which gave a strongly positive result. Her eyes, too, were examined by Mr. Mayou, who pronounced that she suffered from tuberculous iritis, which had, however, subsided into a quiescent condition. The points upon which he lay stress were that one eye only (the right) was affected, and the presence of keratitis punctata. The section, too, showed an infiltrati6n of small round cells only, grouped in a manner suggesting a tuberculide. The final diagnosis, therefore, was lichen scrofulosorum, and a point of great interest in connexion therewith is the association with tuberculous iritis -a most unusual combination. As regards treatment, tuberculin was suggested for the skin eruption, but as the iritis was quiescent it was considered that this method of treatment would not be justifiable, as it might cause the recrudescence of trouble in the eye. On the suggestion of Dr. Pringle, thyroid extract will now be tried.
DISCUSSION.
Dr. GRAHAM LITTLE did not think that this case could be included in the clinical group with such definite characterization as lichen scrofulosorum, which, in his opinion, this case did not even resemble. In many of the lesions there was definite follicular atrophy, which did not occur with the clinical variety he associated with the name lichen scrofulosorum. The negative Wassermann could not, in his opinion, be regarded as excluding syphilis, which this case much more nearly resembled, and the iritis might as well be syphilitic as tuberculous.
Dr. MAcLEOD said that the case suggested a type of eruption which had on several occasions been reported as having occurred after the injection of the old tuberculin for purposes of diagnosis.
Generalized Eruption, probably Mycosis Fungoides, in a
Man aged 63. By T. COLCOTT Fox, M.B.
THE history obtained was that the patient had sore nostrils for twelve months about three and a half years ago, and some red spots on the head. Gradually larger patches appeared on the legs and body. He has had a good deal of treatment, such as by arsenic internally and resolvents externally. The President first saw him in January, 1910, and then the body and limbs were the seat of disseminated, somewhat psoriasiform, indolent reddened patches, up to half-a-crown in size, some macular and some rather infiltrated. They were very itchy. In contrast to psoriasis the patches inflamed up under the action of tar applications. There was a successive formattion of these lesions, and some gradually disappeared spontaneously. On the scalp were several smooth tumour-like formations about the size of a walnut.
At the present time the patient is in much the same condition, but the lesions have decidedly increased in number. The tumours of the scalp have disappeared. There is no history of syphilis or of any nerve trouble. The buccal mucous membrane is free.
The diagnosis of the pre-tumour stage of this malady is always of interest. He would be grateful for any suggestions for treatment.
